Through the use of a dual chamber (DDD) pacemaker, we achieved a cardiac resynchronization effect in a 51-year-old female patient who was transferred to our hospital from another hospital for an operation for three-vessel coronary artery disease. Her electrocardiogram showed a left bundle branch block (LBBB) and a prolonged QRS interval of 166 milliseconds. Severe left ventricle (LV) dysfunction was diagnosed via echocardiography. Coronary artery bypass grafting (CABG) was then performed. In order to accelerate left atrial activation and reduce the conduction defect, DDD pacing using right atrial and left and right ventricular pacing wires was initiated postoperatively. The cardiac output was measured immediately, and one and twelve hours after arrival in the intensive care unit. The cardiac output changed from 2.8, 2.4, and 3.6 L/min without pacing to 3.5, 3.4, and 3.5 L/min on initiation of pacing. The biventricular synchronization using DDD pacing was turned off 18 hours after surgery. She was transferred to a general ward with a cardiac output of 3.9 L/min. In patients with coronary artery disease, severe LV dysfunction, and LBBB, cardiac resynchronization therapy can be achieved through DDD pacing after CABG. 
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CASE REPORT
A 51-year-old female with mild dyspnea of New York Heart Association (NYHA) functional class II heart failure and dysarthria due to a transient ischemic attack was diag- Indications for biventricular pacing include patients with idiopathic dilated or ischemic cardiomyopathies causing symptomatic NYHA class III or IV heart failure with QRS intervals that are prolonged for more than 130 milliseconds, LV end-diastolic diameters greater than 55 mm, and ejection fractions of less than 35% [4] . In addition, atrioventricular pacing may improve quality of life and motor abilities while reducing hospitalization time when compared to biventricular pacing [5] .
There is still controversy over which part of the LV should be manipulated to maximize effects. The current literature demonstrates that manipulating the lateral wall of the LV is the most effective [6] .
In this case, the patient presented with severe LV dysfunction with a LBBB pattern, a prolonged QRS interval of 166 milliseconds, and LVEF of 28%. To synchronize the LV for a more ideal contraction pattern and reduce the conduction defect between the atrium and ventricle, cardiac resynchronization was performed with a dual chamber (DDD) pacemaker.
Cardiac output and QRS interval improvement were observed with postoperative testing by switching on and off the biventricular synchronization. We maintained atrioventricular and resynchronizing pacing for a relatively short period (18 hours). Future research should include comparisons with biventricular pacing and permanently maintained pacing.
